officers of the Poor Law. To its credit, the committee decided that the pauper should be entitled to the best treatment available. In spite of a very pungent report the new association was able to do nothing to relieve the hardships of the Poor Law medical officers.
The State and the Liberty ofthe Individual Looking back with the afterknowledge of recent times, many of the seeds of current governmental practice may be found in the legislation of the mid-Victorian era. The policy of laissez faire was still officially acclaimed by politicians. Parliament was slowly, reluctantly and almost inadvertently, gaining control of some of those things wbich go to make up the machinery of the modern state. In 1832, in consequence of the activities of Burke and Hare, and Bishop and Williams, the Anatomy Act was passed whereby those practising anatomy had to obtain licences; to enforce the Act, the Secretary of State forthe Home Officewas required to appoint inspectors paid by and responsible to his department. In 1833 the small sum of £20,000 annually was voted for educational purposes and was to be distributed to voluntary organizations by the Privy Council. The Factory Acts had made it obligatory for children working in the factories to attend school for a part of their working day, and it was to distribute the £20,000 that an educational department of the Privy Council was set up and a system of inspectors instituted. In 1828 an ineffective Act was passed to regulate 'the treatment of lunatics and to enable justices at quarter sessions to provide county lunatic asylums. In 1845 Ashley's Act provided for a permanent commission with detailed power to visit and place all asylums under proper regulations; even lunatics housed in friends homes were to be inspected. As Trevelyan (1948) said: 'The insistence on government inspection as a condition of a government grant was a principle destined ere long to dominate many spheres of life. Factory inspectors set up by the Factory Act of 1833 bred school inspectors; mine inspectors shortly followed. Government 
Mr Paul Vaughan (London)
It is strange and not a little saddening to see the transformation wrought by time in the appearance of the founder of the British Medical Association, Sir Charles Hastings. Youth and its aspirations are an ephemeral thing, one must reflect, if one contemplates first, the Faulkner portrait of Dr Hastings now hanging in BMA House and next, the several available photographs or daguerreotypes taken of Sir Charles in later life. Maybe that graceful, Byronic figure existed only in the painter's imagination, as he stands with one hand clasping what can, surely, only be a petition to the Commons, and the other idly fingering a pile of manuscripts. A camera might have told a different story. Even Byron himself, after all, would not have cut so dashing a figure had the camera, and not the painter's eye, revealed baggy trousers, bloodshot eyes and soup-stained cravat. Whether that other Hastings was fact or fancy, the romantic hero of the 1830s has, by 1855, acquired more the demeanour of a Gothic pillar of the establishment. Gone is the noble brow crowned with chestnut curls. Dimmed are the alert brown eyes. Now we have a rather prosaic old man, with an expression at once complacent and querulous.
It is ironical to reflect that that same fate which overtook Sir Charles lay waiting farther off in the future for the British Medical Association itself. The contrast between the BMA of today and the progressive, enthusiastic society of the 1830s has always seemed to me a poignant one. The Association had emerged in 1832, the likeliest-looking stayer in a field of shorter-winded runners. These ambitiously-named but brieflylived medical societies are forgotten now. Among them, for instance, was the London College of Medicine and the Metropolitan Society of General Practitioners in Medicine and Surgery. There was also the British Medical Associationnot the one we know but a kind of Ur-BMA or even, if you like, a sort of bad quarto version, fathered by a Dr George Webster, who lived to become a member of the BMA proper and to whom there is a statue in his native Dulwich bearing a rather misleading inscription.
None of these lasted long in the intrigueridden atmosphere of medical politics of the day. But Hastings's group did, under the fashionably long-winded title of Provincial Medical and Surgical Association. Unlike the others the Provincial Association hoped to give a voice specifically to the general body of practitioners in the country at large. This was a cause of contemptuous nirth among many at the time. But it was to prove the Association's greatest advantage. And, also unlike the others, Hastings's society aimed at a friendly, gentlemanly and civilized society whose proceedingsoccasional dinners and an annual meeting with clinical demonstrations, at a different provincial capital every timewould run counter, he hoped, to the kind of continuous obligato of mutual abuse and name-calling which stormed round the heads of organized medicine (such as it was) in London.
Spectacular Insults
One of Hastings's close colleagues, who helped him draft the original constitution, wrote to him, 'The Association must exert a certain and powerful attraction' -adding a curiously back-handed compliment: 'As yet I cannot perceive in your scheme a single repellent point'. Yet the scheme had in it much to repel Thomas Wakley of the Lancet, who lavished on the Provincial Association some of the most spectacular insults in the history of English medical invective. He thought it was 'one of the most monstrous of all our medical abortions' and said that its conduct was 'little else than a disgrace to the professional body of this country: annual meetings, feasting, toasting, guzzling, complimenting, and puffing forming the chief features of that stupidly managed Society'. 'Regarded in any light', he pronounced magisterially, five years after its foundation, 'its fate is sealed'.
By 1855, the year in which this account should really begin, Wakley had become a member of the BMA Council. And that is the year in which the British Medical Association was foundedor at least, the year when it took that name. In doing so the erstwhile Provincial Association admitted to itself that its aims were relevant to the whole of the profession, and not just the rank and file of doctors in the provinces. One aim Hastings's society did have in common with its forgotten and argumentative precursors: a wish to reform the system of qualification in medicine, that 'preposterous and mischievous anomaly', as a report of the Association called it. Though this was not explicitly stated in those orotund original speeches in the Board Room of the Worcester Infirmary in July 1832, this important object was very soon recognized by the creation of a Medical Reform Committee in 1837.
Moment of Triumph
The part played by Hastings and his friends in bringing about the Medical Act of 1858 is now well enough known to need no further elaboration here. Hastings broke the news of the Act's final passing, during the BMA's first annual meeting in his own old university. It was during a conversazione at the Royal College of Physicians of Edinburgh that the news arrived, and when he read out the telegraph he had received, the Hall of the College rang with cheers. A moment of triumph indeed, but one wonders whether it entirely satisfied Hastings. A landmark in English social history it may have been, but it was still a compromise solution. There was no definite provision, for example, in the new General Council of Medical Education and Registration of the United Kingdom for the rank-and-file, the generality of practitioners. These were the very people, the downtrodden dogsbodies of medicine for whose benefit the old Provincial Association had been called into existence in the first place. Meanwhile, the Royal Colleges, detested by Wakley and regardedwith a sort ofwell-mannered caution by Sir Charles, were there on the new Council in force.
But besides this, Hastings seems to have entertained some idea of a rather closer link than the new Council supplied, between doctors and government. 'I trust', he once said, 'that henceforward the profession will be connected as it ought to be with the State, this being the great body which has to guide the onward progress of medical science'. Prophetic words perhaps. But one does not know precisely what sort of connexion he had in mind. Nor is the idea of the State guiding medical progress an altogether endearing one.
A National Role
The painful and quarrelsome progress towards the 1858 Act was paralleled by the Association's own by no means easy emergence as a national association. Such a role was impossible for the Association until it had made its own reforms.
It is a little disconcerting to find that Hastings, who complained of the non-representative nature of the Royal Colleges and their constitution, was not exactly enthusiastic about providing the Provincial Medical and Surgical Association with a new name or, for that matter, a new representative constitution. During the convulsions that overcame the Association over this question there was one fascinating moment, largely forgotten in the eulogistic aura with which Sir Charles's activities are now remembered, when he actually resigned from the Association. In doing so he displayed a sense of theatre which I often think has been undervalued (he was always holding up meetings to read out important messages just received), though it must be said that on this occasion he spoiled his dramatic exit by being persuaded to withdraw his resignation, after some ten minutes of heartfelt entreaty by all present.
The Association at this time was governed by a Central Council, which consisted of those members of the General Council who happened to live in Worcester. This clearly would not do, and it caused much ill-feelingso much so that there were those who reckoned the days left to the Association strictly limited. The society which had begun all smiles and concord had fallen on precarious times indeed. A sorrowing member wrote of 'that harmony now, alas, only a matter of history'. And another observed of the Association, with a certain unctuous relish: 'The poor thing! Its meetings, transactions, journal and all aspects of its life are exhibiting signs of inanition'.
Within a year, though, the Association had been fitted out with a more truly representative constitution and, thus attired, felt the upheaval of the mid-1850s begin to subside. They were still working for something more than the Act of 1858 had given them, and in 1886 they got itin the Amended Medical Act. This at last gave the right of direct representation, on the General Medical Council, to the generality of practitionersfive of them (it is eleven now). The medical student had to qualify in General Medicine, Surgery and Midwifery before his name could be entered on the Medical Register. And the Council now had the duty of seeing to it that final medical examinations reached the reqwred standard of proficiency.
First Medical Politician ? At this time the BMA's affairs were booming. Membership was on the increase and the coffers were filling upand its comfortable status and prestige were reflected in the fact that, during the planning stage of the Amended Medical Act, its views had been carefully sought by the Government. Relations between the two sides had never been so cordial. One reason for this can be found, I think, in the character of the man who dominated the BMA at this time, Ernest Abraham Hart, the seventh Editor of the British Medical Journal. He makes a piquant contrast to Hastings. Hastings was quiet, sober, persuasive, he was 'the able, laborious, never-wearying Dr Charles Hastings'. Hart was rash, smart, self-assured. One is tempted to say that the arrival of Hart marks the disappearance of the medical statesman and the emergence of the medical politician. Certainly he was one of the most intriguing figures in the history of the BMA: I find him especially so because he was the first thoroughgoing medical journalist.
There is more than one mystery attached to his thirty-year career at the BMA. One of the strangest episodes, never satisfactorily explained, was his sudden resignation from office in 1868, at the climax of another altercation about the finances of the British Medical Journal, followed by his total disappearance for a year. He reappeared, equally inexplicably, twelve months later, was reappointed as Editor and went on as though nothing had happenedand we shall probably never know what did. Whatever the explanation, it finds no place in the obese bound volumes of the BMJ of the period. There is a story, doubtless put about by his numerous enemies, that he had fled to America to avoid the exposure of some of his more outrageous liberties with Association funds. Another, worse, tale is that he took the time off to stand trial for the murder of his wife. Even if it were credible that the Council of the BMA had agreed to grant some sort of sinister sabbatical, the fact is that his wife had died ten years earlier. Even so, the circumstances were decidedly odd. The cause of death was aconite poisoning. Hart himself had given her hydrocyanic acidprussic acidin order, it was said, to check her vomiting. The odour of scandal was intensified when not long afterwards a popular novelist of the day brought out a rather melodramatic book, the publication of which Hart vainly tried to stop, about a successful Jewish ophthalmologist who murdered his first wife in order to make a more advantageous second marriage. Be that as it may, Hart did make a highly advantageous second marriage, in 1872.
Hart the Campaigner His public career was a dazzling one. He ran the Association's Parliamentary Bills Committee, and with this and the Journal as his instruments he lobbied, he cajoled, he negotiated, he campaigned-not necessarily in the overt interests of doctors but on all manner of public health matters. The London baby-farmersone of the scandals of the 1870s -he exposed in a series of pungent articles from a correspondent specially appointed for the investigation. He worked for the registration of midwives, the notification of infectious diseases, smoke abatement, vaccination, sanitation among the Indian pilgrims to Mecca ('nurseries of the cholera', he said), the temperance movement and (back to earth) the registration of plumbers. A subject needing reform, he would say, had to be kept before the public until the public demanded reform. There is a story that Punch once referred to him as Earnest Heart, as a tribute to his good works.
Side by side with this, the BMA was beginning to consolidate its position as a sort of de facto trade union for doctors. Wherever doctors were engaged in public salaried service, the BMA was liable to be there, busying itself with improving their pay and conditions of service. They were still the champions of the Poor Law medical officers as they had been since the 1830s. And they argued unflaggingly with the War Office and the Admiralty to better the lot of medical officers in the Services. They now had a formidable tradition of political activity. They knew about deputations, pamphlets, memorials, lobbying and publicizing. In 1902 they adopted the constitution that remained in being until 1966 (when at last it was changed): a representative system of elections to the Council and the Representative Body, plus, for the first time, a full-time Medical Secretary.
State Medicine Arrives
The crucial test of this hard-won position came in 1911: and this was the true dawn of State medicine, with Lloyd George's Insurance Act. The nineteenth century had seen a number of major developments in the provision of essentially preventive medical services. Poor Law apart, personal medical services, as such, were provided privatelyeither by the patients themselves if they could afford it, or by philanthropists, or by some form of voluntary ;associationin other words medical insurance. A large proportion of the working class was already covered by this kind of arrangement before the Insurance Act of 1911.
There were the Provident Societies. There were doctors' clubs, in which individual doctors undertook to give medical attention in return for a weekly club subscription (as we all know, a dozen or so doctors in present-day Birmingham have recently embraced this system once again). And there was contract practice, in which doctors were hired to look after those people who were members of some private organizationwith whom, as a rule, the doctor's relations were exceedingly bad. All of these systems had this in common: the provision of cheap medical insurance for the poor.
The 1911 Act was a culmination of the quickening official interest in better health as a State investment. The preventive medical legislation of the previous century was only partly the result of philanthropy: there were convincing economic reasons, too, for keeping people off 'the parish'. Said the Poor Law Commissioners themselves, in a report as far back as 1838: 'All epidemics, and all infectious diseases, are attended with charges, immediate and ultimate, on the poor rates.... The amount of burthens thus produced is frequently so great as to render it good economy on the part of the administrators of the Poor Law to incur the charges for preventing the evils where they are ascribable to physical causes'.
Likewise, the State had other than altruistic motives in 1911. A persuasive one was that large numbers of army recruits for the Boer War were found to be physically unfit. One of the first results of this alarming discovery was the introduction of the School Medical Service in 1907. The next, the report of the Royal Commission on the Poor Law in 1909. In 1911 the BMA produced a report on 'The Organization of Medical Attendance on the Provident or Insurance Principle' and it, too, recognized that a properly organized health service was good business for the nation. 'Public opinion increasingly demands', said the report, 'that adequate medical attendance shall be placed within the reach of all members of the community, not only in the individual interest, but also in the general interest.' No Jubilation in the Strand When Lloyd George sprang his scheme in May 1911, the Bill he brought before the Commons was received with jubilation. But not in the Strand, where the BMA had its offices. Incredibly, Lloyd George had omitted to consult them on any point until the main outlines of the scheme had been drawn up. What was handed down to the BMA, they did not like. For though he may have overlooked the people in the Strand, Lloyd George had had full consultations with the friendly societies, and the results of this were all too plain. The medical benefits of the scheme (and it only provided, of course, a family doctor service for working people) were to be administered by the friendly societies, the trade unions and the larger insurance companies, who were to be identified as Approved Societies.
These were the people whose relations with the doctors had been so poor -'the very societies', said an unhappy doctor in the British Medical Journal, signing his letter STATE CHARITY, 'which have treated us with contumely and contempt from the beginning.... If it were desired to abolish the medical profession', he continued disgustedly, 'it is hardly possible to conceive a scheme better calculated to attain this end'. Moreover, the terms of payment were to be worked out without any negotiation, and the pay was to be 6s per employed person per year. It was expected that nearly 15 million working people would be in the scheme.
Lloyd George may have made a tactical blunder in ignoring the medical point of view but the BMA's conduct of the ensuing campaign was not exactly brilliant. The most unfortunate precedent of all was the plan to boycott the scheme. To back up this threat there was the collection of 27,400 doctors' signatures to a declaration of refusal to work under itunless the BMA's objections were met. And this was the first time that this dangerous genie was put in the bottleand though it has yet to be uncorked, it has been making ugly faces through the glass ever since. In fact the BMA's main objections to the scheme were all met by the time the appointed day arrived, and these included the safeguarding of medical independence and the raising of the capitation fee from 6s to 9s. But having asked for 1 Is, the BMA held out, clutching its 27,400 signatures like a talisman, as long as it could, and that was right up to a few weeks before the appointed day. They gave in when it became clear that thousands of doctors were actually signing on with the new service.
Antique Manceuvres
This traumatic experience occurred at a midway point in the BMA's story. Behind it, the climb to frock-coated respectability and influence. Before it, the more or less unlimited prospect of State medicine in which, for the next fifty years at least, there would be many a reprise of the mistakes committed during the row with Lloyd George. The fight with Aneurin Bevan, 1946-8, had other correspondences than the fact that in both cases the opponent was a Welsh politician. The six Cardinal Points which the BMA nailed to its mast in 1911 were the seven Basic Points of 1946. And once again, there was the threat of mass boycott as the BMA, like an incompetent general, prepared to fight the last war all over again. Indeed this threat had already been used twice by then, the second time being in 1923, when the Government, in a valiant effort to prune State expenditure, made an indelicate start by cutting the capitation fee. On that occasion, and on every later one, the threat has never been carried out: a solution was fortunately reached in time. But each time this antique manoeuvre is carried outand it has now happened five times in fifty-five yearsthe prestige of the profession has slumped and has had to be repaired by manful exercises in the art of public relations.
As for the portents for the future, those I would rather leave to professional seers. One of the curious things about the history of medical organization in this country is to see how so many of the issues which were alive in the 1850s crop up again and toll like sad bells through the years that follow. The political rivalry between the medical corporations and the rest (cf. the recent takeover bid by the Central Consultants and Specialists Committee), the regionaljealousies between practitioners (shades of the Northern Bloc), the difficulty of applying democratic principles to medical societiesthey were there in the 1830s and they are there still. No wonder a piercing sense of dej"a vu so often occurs as one listens to the debates at the Representative Meetings. 'What experience and history teach', said Hegel, 'is this: that people and governments never have learnt anything from history, or acted on principles deduced from it'. Dr F N L Poynter ( Wellcome Historical Medical Museum and Library, London) described the relevance of medical history, not only to the subject of the meeting but to the great debate which was going on between profession and State about the National Health Service. The concept of medical history was not mere antiquarianism, but a belief in its powers to generate creative ideas and policies to deal with present problems. Dr Ruth Hodgkinson's recent book, 'The Origins of the National Health Service' illustrated this approach in a very significant way, as it was the first comprehensive study of the State medical services of nineteenth century Britain. These stemmed from the New Poor Law of 1834 and by the 1860s there were almost 4,000 practitioners paid by the State treating an average of 4 million patients a year. The unregulated growth of these services did not occur without great struggles and it was instructive to note the extraordinary similarity of the reports and discussions of a century ago with those of the 1960s. A salaried medical service, free choice of doctor, parity of esteem, the quality of medical care, the use of 'non-teaching' hospitals for medical education, were all the topics of prolonged discussion and often in precisely the same terms as those used today.
Dr Poynter stressed that creative ideas and constructive thinking would do much both for the profession and the country in finding a way through present difficulties. He sincerely believed that historical studies helped us to evaluate 'new' ideas (which were often not new, alas) and to seize upon the significance of those which had most promise for the future.
